U.S. Departrent of Labor Form o
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Wt 210 LABCR CRGANIZATION OFFICER AND P
EMPLOYEE REPORT Expies 1302008

This report is mariatory under P.1. 86-257, as amzndd, Failure to comply may resu’t in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE :NSTRUCTIONS CAREFULLY BEFORE PREPARING TH.S REPORT. I

1. File Number U - /7/5?/ 2. Fiscat Year Covered Frorr:
VN S ey Though v/ W aned

3. Name and address of person filing. 4. Narne, file number, and ccdress of labor organization.
Name ‘Poler: Qe € Doadagra Name 0.0 2. T Leead S31
Labor Organization File Mumber S 0G » \\\
P.0O. Box, Bidg., Room No., if any P.Q. Box, Building and Room Number, if any
Steet | L Deand Derve. steet 3229 & Foobo\ B
ciy  Uo@E\ewnd ity 7 Aa g o
State C B 2P Codz +4 AVLYEM state  C_ Oy ZIPCode +4 @\ \O™

3 Postfon in labor argerizatian. Bve. Mea - roa. Soang frams .

Enter appropriate data below f, during the past fiscal yoar, you or your spouse of minor child directly or indirectly had any of the following interests
{except a5 specified in the exclusions set forth in the instruet ens):

A. Held an interest in, engaged in transactions (induding loans) with, or derived income or other economic benefit of
monetary value from an employer whose am: sloyeas your organization represents or is aclively seeking to represent.

7.@. Nature of interest, Trarsaction, or Incoma.

6. Name and address of Ernployer (including trade name, :f any).

A ~ 2 ra S
am Nowonsd Thop Fesbomtt S | PO TN SRR
i e mat i [Sanaasias, R
Trade Name, if any: ¢ \“1,% ]

P.O. Box, Bidg., Room No., if any Sq'«s\-a i \

steet T o\ Dt Clice
cy &S Ptmte.\-s- ¥ ave.

State Clu.)\'}(:a‘lq.‘sm— UPCoca+4 O oD

7.b. Amount.

Signature

15. Signature and verification. The undersignec daclares, under penatlty of Perjury and other applicable pznafties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exantned by the signatory and s, to the best of the
undersigned's knowledge and bellef, true, comect. and complete. (See the section on penalties in the instructions.)

Sign«}@:n; € - %-':m o B-\vam qo‘t/ q-\\Q-Q‘-?s'j__

N Date Telephone Number
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hl

Name of Persan Filing P&\.e_-; cio. . 'Eo. A4 5‘.,5;_\‘_@_,

File Number U-

B. Helfd an interest in or derived income or econemic benzfit with monetary value from a business (1) a
substantial part of which consists of buying from, se'lirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgauzation represents or is actively seeking to represent, ¢r
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested.

8. Name and address of Business {including frade rarne, if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9 Business deals with:

a. Labor Organization
b. Trust

c. Employer

10, if 9.b, or 9.c. is checked give trust or employer s 1ame
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such deaing.

11.b. Approximate dollar vilue of such dealing.

12.a. Nature of interest held ‘or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paits A and B above)
or from any labor relations consultant to an employ 2r eny payment of money or ather thing of value.

13.a. Name and address of Emptoyer or Labor Relations Consultant
(including trade name, if any).

Name ( .@, &. T-Ah. Loca J0l83 ~rewsr (s
Trade Name, if any:

P.O. Box, Bldg, Room No.,ifany Quiksa '@\

Street SO So. L-'QG-L\A-"c\& Ped Place

Los 0 ngqeles,
State Qn.\“.:?ﬁ’&x\.tﬁ_.

City

ZIP Code + 4

14.a. Nature of payment.

Y e\de. ot (heals P@J‘AQ:&

Wle atjandiag TUEISY A
o emhy A S wX S VRVS .

13.b. Is the Business an Employer

w

ar Censultant ?

14.b. Amount of payment

44.
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